N0V-04-20Q4 THU 03:57 PM THORPE NORTH WESTERN 



FAX NO. 566 6673 



P. 01/03 




Thorpe 
North & 
Western 

The Team approach to Premier Performance ® 



SINCE IQ70 



L.L.P. 



RECEIVED 

CENTRAL FAX CENTER 

NOV 0 4 2004 



P.O. Box 12 19 
Sandy, Utah 8409 I - 1 Z I © 
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Date; 

To: Patent & Trademark office 
From: David W. Osborne 
Our Docket Number; 2380-4. CIP 
Subject: Sub Power of attorney 



Page I OF; 3 

Facsimile Number (703) 872-9306 
Transmitted By; Julia Searoeant 



Remarks: 

Commissioner for Patents 

P.O. Box I -450 

Alexandria. VA 223 I 3- 1 -450 

Sir/Madam; 

transmitted herewith s a sub power of attorney. 



Sincerely, 



David W. Osborne 
Thorpe north & western 
Customer no. 20,55 I 
Reg. no. 44,989 
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THE »AOE3 THAT POLLOW MAY CONTAIN SENSmVE, PRIVILEGED OR CONFIDENTIAL INFORMATION 
INTEND CO SOLELY FOR THE ADDRESSEE NAMED ABOVE. IP YOU RECEIVE THIS MtSSAOE AND 
ARE MOT THE AGENT OR EMPLOYEE OP THE ADDRESSEE. AND HAVE THEREFORE SEEN SENT OR 
RECEIVED THIS COMMUNICATION IN ERROR, YOU ARE ASKED NOT TO DISSEMINATE OR COPY ANY 
OP THE ATTACHED ANP APE TO NOTIFY THE SENDER IMMEDIATELY BY TELEPHONE. PLEASE ALSO 
RETURN THE ORIGINAL MESSAGE TO THE BENDER BY MAIL. THANK YOU. 
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PTO/S6/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0Q3t 
U.S. Patent and Trademark Office; US. DEPARTMENT OP COMMERCE 



Ulflfif \ r t% PfiRft'WP^ pequct^pi Ad of 1£fiS. no, apT^cm 






TRANSMITTAL 
FORM 

(to be used for bQ canvspondmce After foitiat King) 


Application Number 


10/014,741 1 


Filing Date 


12/10/2001 


First Named Inventor 


David J. Miller 


Ail unit 




Examiner Name 


Thanh, Loan H 


V_ Total Number of Pose* Irt Thb Subml 




Attorney Dooket Number 


23e04.ciP _y 



ENCLOSURES (Check *U that apply) 



□ 



□ 



□ 

□ 

□ 



Foe Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ AfRdavits/declaration(6 ) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensingbrelated Papers 



□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

[3] Landscape Table on CD 



□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure^) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



THORPE NORTH & WESTERN 



z 



avid W. Osborne 



Date 



11/01/2004 



Reg. No. | 44t9 ir 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence fe being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope Addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1490 on 
the date shown betow: 



Signature 



\Typed or primed name 



2 



37 CFr4^.S. Trn> Information to required to ot 



Date 



This collection or mformation Is required by 37 CFrf 1 .5. Th» Information to required to obtain or retain a bonofil by the public which i» to file (and by me USpTO to 
process) en application- Cc^tfidentiafity b governed by 35 u.s.c. 122 and $7 CFR 1.11 and1.14. Tnis coltection is estimated to 2 hour* to complete, including 
gathering, preparing, end submitting tha completed eppttaitlon form to the USPTO. Time will vary depending upon the individual case. Any comment* on the 
amount of time you require to Complete this form and/or ajggastiona for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent end 
Trademark Office, U.S, Department of Commerce, P,0. Bo* 1460. Alexandria. VA 22313-1460. DO NOT SEND FEE8 OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner lor Patents, P O. Pox 1450, Alexandria, va 22313-1450. 



if you need assistance In completing the form, call 1~8Q0*PTt>9199 end select option 2. 
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P. 03/03 



r 



PTO/867B2 (QS-04) 
Approved for use through 11/30/3006. 0M9 0551-003$ 
U.S. Patent and TrademafK Office: u.s. department of commerce 

Under theppnafworfc Radurttort Act af lQQ5 r no persons are required id respond to a collgctton of information untess It displays a valid OmB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/014,741 



12710/2001 



David J.Miller 



3763 



Thanh, Loan H 



23SQ4-CIP 



I hereby revoke all previous powers of attorney given In the above-identfcfied application. 



D A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

[✓) The address associated with 
Customer Number 




OR 



□ 



Firm or 

individual Name 



Address 



City 



Country 



Telephone 



State 



| ap 



Fax 



I am the: 
□ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 




SIGNATU RE of Applicant or Assignee of Record 



Date 



Telephone 



ftp)- 3f^3*fol 



NOTE: Signatures of all the invantora or assignees of rocorc of the entire interest or their repreeentatlve(a) are required. Submit multiple forms tf more than one 
signature h requir ed, see below*. 



*Tatal of _ 



.forms ere submitted. 



This collection of information is required by 37 CFR 136. The information Is required to obtain or retain a benefit by the public which la to fPe (and by the USPTO 
to process) en application. Confidentiality is governed by 25 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 mtmiled to complete, 
inducing garnering, preparing, and submitting the completed wepJicatien form ta tne uSPTO. Time wHI vary depending upon the individual case. Any comments 
on me amount of time you require to complete this form aniror suggestions for reducing thie burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O Box 1450, Alexandria. VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1450. 

//you need assistance in cwnpWina th$ form. ctM i-aOO-fiTO-6190 and select option 2. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

» 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCES) OR EXHTBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ' t . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



